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FORMD
OMB APPROVAL
oD aT 0. UNITED STATES OMB Number:3235-0076
RBOD & = = SECURITIES AND EXCHANG): COMMISSION Expires: April 30, 2008
Washington, D.C. 21549 Estimated Average burden
JUN i‘ H.”"ﬂ? hours per response ... 16.00
FORMD SEC USE ONLY
, Al NOTICE OF SALE OF SE\CURITIES Prefix Serial
e e =118 - PURSUANT TO REGULATION b,
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERIN S EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Lehman Crossroads Fund XVIII - Plan Asset Alloeation, L.P. (Private Offering)
Filing Under (Check box(cs) that apply): (] Rule504 [ Rule 505 X Rule 506 0 Section 4(6) U uLoe

Type of Filing: O New Filing X Amendment

e WD

07088189

Lehman Crossroads Fund XVII - Plap Asset Allocation, L.P.

Address of Executive Offices {Number and Street, City, State, .2ip Code) | Telephone Number (Including Area Code)
325 North St. Paul Street, Suite 4900, Dallas Texas 75201 (214) 647-9500

Address of Principal Business Operations (Number and Street, City, State, %ip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Investment Partnership

Type of Business Organization

d corporation X] timited partnership, already formed O other {please specify): PROCESSED
£] business trust O] timited partnership, 1o be formed bJUN 2 2 Zan?

Month Year
Actual or Estimated Date of Incorporation or Organization; l 0 ! P l E l 6 l & Actual 0 Estimated ;:;‘v OM(S:'ON
Jurisdiction of Incorporation or Qrganization: (Enter twoletter U.S, Postal Service Abbreviation for State: Al’
CN for Canada; FN for other forcign jurisdiction) E] EI
GENERAL INSTRUCTIONS
Federal:

Who Must Fite; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemned filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if receivedht that address after the date on which it is due, on the date it
mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must bie manually signed. Any copies not manually signed must be photocopies of
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments neec only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part Eand the Appendix need not be filed with the SE

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULCOE) for sales of securities in those states that have adoptedJLOE and that hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statz where sales are to be, or have been made. 1 a state req
the payment of a fee as a precondition to the claim fir the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate state
accordance with state law., The Appendix to the notice constitutes a part of this notice and must be completed.
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ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a 1oss of an available state exemiption state exemption unless such exemption is predicted
on the filing of a federal notice.

Persons who respond to the collection of infurmation contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICA'TION DATA

2. Enter the information requested for the following;

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of] 0% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [} Beneficial Owner O Executive Officer O Director U General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

745 Seventh Avenue , New York, NY 10019

Check Box({es) that Apply: O Promoter {] Beneficial Owner O ::xecutive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Lehman Brothers Private Fund Management, LP (General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Lehman Brothers Private Fund Management GP, LLC (General Partner of the General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner B E«ccutive Officer B pirector [J General andror
Managing Partner

Full Name (Last name first, if individual)

Buser, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner B E cccutive Officer B pirector 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Malick, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Bank Street, 29™ Floor, London, E14 51.LE GBR

Check Box(es) that Apply: O promoter [} Beneficial Qwner B E:ecutive Officer X pirector 8 General andror
Managing Partner

Full Name (Last name first, if individual)

Smith, Brien P.

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box{es) that Apply: O Promoter O Beneficial Owner B E::ecutive Officer Epirector O General andfor

Managing Partrier

Full Name (Last name first, if individual)

Qdrich, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

{Use blank sheet, or copy and use additional cojiies of this sheet, as necessary.)
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A. BASIC IDENTIFICA'TION DATA
2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each benceficial owner having the power to vote or dispose, or direct the vote or lisposition of, 0% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter {0 Beneficial Owner E xecutive Officer B Dircctor O General andror
Managing Partner

Full Name (Last name first, if individual)

Horowitz, Ruth
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box{es) that Apply: O Promoter O Beneficial Owner B iixecutive Officer XDirector [3 General and/or
Managing Partner

Full Name {Last name first, if individual)

Tutrone, Anthony D.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner B E cecutive Officer BEirector O Generat andror
Managing Partner

Full Name (Last name first, if individual)

Stonberg, David
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o0 Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022

Check Box(es) that Apply: £ Promoter O Beneficial Owner [ Eecutive Officer Obirector [ General andror
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ promoter O Beneficial Owner (3 & ccutive Officer O pirector [] General andror
Managing Pariner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Exccutive Officer Clpirector O Gereral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Ex:cutive Officer Obirector O General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nonraccredited investors in this Cffering? ... e O E
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investrment that will be accepted from any iNAIVIAURIT .......ccocoiviriiirre ettt b et bt $5.,000.000*
*subject to waiver by general partner Yes No
Does the offering permit joint oWnership 0 8 SINZIE BNIT ... ...t ecrsirre s st st s eeesse bt st st ems s nssas s bastesae b e snnnsnsesenns O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the infoi mation for that broker or dealer only,

Full Name (Last name first, if individual)

Lehman Brothers Inc,
Business or Residence Address (Number and Street, City State, Zip Code)

745 Seventh Avenuoe, New York, NY 10019
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual Statcs)m All States
[AL] |AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [Hi] (ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS5] (MO]
[MT] [NE] NV] [(NH] [N} [NM] [NY] [NC]) [ND] [OH] {OK] [OR] [PA]
[RN] [5C) [SD] [TN] [TX} [UT] [VT] [VA] wa) WVl [W]) (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or [ntends to Solidt Purchasers

(Check “All SIAtes™ Of check IAIVIAUAl SIAES) ...........cooooeroos e seoseresesseeesosesessseeses st et seee s ottt et O anstates
[AL) [AK] [AZ) [AR] [CA] (CO] [CT] [DE} [DC] [FL] {GA) [HI] (D]
oL N) (Al  [KS] [KY] [LA] [ME] [MD) [MA] [MH  [MN] [MS]  [MO]
[MT] [NE] V) [NH] I [NM]  [NY] [NC] (ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [FX] [UT] [VT] fVA] [WA] WV} [W1] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check iNdIVIAUAl STALES)..........occeirriee ettt rs e eeses e et e rra s s o422 e he e bbb b esa e e L] A1 states
(ALl [AK]  [AZ] (AR} [CA] [cOl [cT] [DE] {oC)  [FL]  [GA]  (H0 (D}
(L] (IN] [1A] (KS] [KY] [LA] [ME]  [MD]  [MA]  [Mj] [MN]  {MS3] [(MO)
[(MT] (NE) [NV] (NH] [NJ] [NM]  {NY] INC] (NDJ [OH] [OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] __ [UT] {vT] [VA] [(WA] __[WV]  [w]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total : mount already sold. Enter
“Q" if answer is “none” or “zero.” 1f the transaction is an exchange offering, check his box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDIE ..ottt bbbt Lo TR SRR TR SRSt ee e SR gane SEARY SR EeAe e ene R E b et s -0- b 0-
EqQUity ...covvveneeee et ieat AR RS i8R b b0 ed e A o081 S8 ere e ee s SRRt eet 1SS0 $___0- $ -0-
O Common O preferred
Convertible Securities (inCIUGING WAITANTS) .........c..covririrroieome e vssesras vers e s ssesme e rsasssasessssasseems rasesseans one b | $ -0-
Partnership Interests $74.211,665 §$74,211,668
ONET (SPECHY . oottt v ettt e s st st v ara s et ren s b aaas Seantesras esemasessensesesesrentrenhere S__ -0- $ -0-
TOUAL. ..o e s ea b et AT b ben R R et R TSR T RIS b nebban e e et ereas $74,211.665 $74.211.665
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar arounts of their purchases. For offerings under Rule 504, indicite the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on th ¢ totat lines. Enter “0” if
answer is “none” ot “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESIOIS ... et v s oo rs s bbb e b an s b eas b e er e ae s e b e s e A bsba1e 7100 beRe b esae st em s pra i nbebae s st bs 5 § 574,211,665
NON-ACETEILE IMVESIOIS ... oversiiiect i sttt rr st em s ees bt e assred ot 1 b e e raat 4204 bea et e e ne s asa b1 0 s 0
Total (for filings under Rule S04 00LY)... ..ot rrnsse ettt b e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to thefirst sale of securities
in this offering. Classify securities by type listed in Part C- Question [.
Dollar Amount
Type of offering Type of Security Sold
RUIE 505 .ot ettt s s stst e bt are s an st s aen e pas 545045 s s esa e EA o ba b smmsnsamds A7FebASaseesarastebes st tans s annren N/A 5 N/A
REBUIALION A......o oot eets s reesse e s a e reses e vas b eas s e rrssra s s s e e 5 esesabe S eAs S S0 b r et e o e g0 e e R e nebena P 2o ra b s b et e N/A b N/A
RIIE 54 .ot b s et bbb a4 o4 e 474 8B e s 4445 A em e b ebn s et NA $ N/A
TOMA ettt et F bt AR RS s TERRL RS e SE bt bs N/A 5 N/A
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The ir formation may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TrANSTET AZENME'S FEES ...ttt ettt bens s ma o s s pes et anbes amtessemssraretessenrin e 0 s 0
Printing and Engraving Costs.......c.ooviiemieremmreiereeerrirnnssninssemessss s ressseessasscrerssns FO O OO RO RO USSRV X s 19,433.00
LRl B S e L e et RS R R SRR PR SS AR e e - B s_ 519100
ACCOUNENE FEES ... v oo ases s seas s essaass s eems s ses st ettt sttt et e bt et ne st o et e eensen O s 0
ENGIREETING FOOS ..ottt cemiiiiein st bttt ar b en s ot eas 44t e s b s s s e s A8 ems 1 b4 1S nr 4 s ae b e ne o e s m e bt a0 s 0
Sales Commissions (specify finders’ fees SEPATAtElY) ..o et e a s 0
Other EXPEnses (IENLHY) ... ..ottt ene s ems st st fe e e s b b s e g debeste 54 skemaseseaba s sat o8 ran ot b eas 45 b rareenban e basn b asas O s 0
TOD  eevoorsseecesrsssara s ees o tsss s eS8 AR oS s X1 s_2m624.00

C. OFFERING PRICE, NUMBER OF INVESTORS, EX(PENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 $74.183,041.00
and total expenses fummished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds t0 the ISSUCE. " ... e et et e e rE et ranseebeaeas e st s b eantea

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, furnish an estimz te and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted ;fross proceeds to the
issucr set forth in response to Part C- Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIAFIES ANA FEE5 .1.1iviveivvirereiensirn s s erasre s res o eessea b ebaesses e e bens s ees £ ra ettt 1ot s s eme s b ans s s ene bbb $233.795 O s
PURCHASE OF FEAL BSEALE........o....oeoeccieriretivei e rar s e ar s rer e s oo emre s b bt s st s st ss s r s saeis O s O s
Purchase, rental or leasing and installation of machinery and equipment.............c.ocoe oo i, O s Os
Construction ot leasing of plant buildings and faCiliIES............c.ocrevvriririnin i e a s Os 4‘
Acquisition of other businesses (including the value of sccurities involved in this offering that |
may be used in exchange for the assets or securities of another issuer pursuantto 8 mer3er) ........oceevevens 0 s s
Repayment of INdebtedness... ...t s s Os
WOIKINE CPIAL......o.eccc et e st bbb b 0 s as
Other (specify): Investments..................ccoeee. et ress st e R g s ES 73,949,246
Column Totals X s233795 [(X]s 73.949.246
Total Payments Listed (column totals added) ..o svrsssmrsssnmessssie s @_574,183,041

(1) The General Partner of the Issuer will be entitled to receive a quarierly management fee.

(2) The adjusted gross proceeds to the Issuer listed in 4(b) above, less tae General Partner’s management fee will be used to
make investments.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rul&05, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upoa written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date
—_—
Lehman Crossroads Fund XVIII - Plan Asset Lfune U_. 2007
Allocation, L.P. o
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Christiansen Vice President of Lehman Brothei s Private Fund Management GP, LLC, the general partoer of Lechman
[Brothers Private Fund Manageme 1t, LP, the general partner

ATTENTION
{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNA'TURE

Yes No

t.  Is any party described in 17 CFR 230.252(c), (d), {¢) or {f) presently subject to any of the disqualification provisions of such rule?................... 0 E

See Appendix, Column 5, for stz te response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stite in which this notice is filed, a notice on Form D (17 CFR 235.500) at

such times as required by state law,

3, The undersigned issuer hereby undertakes to fumnish to the state admhistrators, upon wiitten request, information furnished by the issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that m st be satisfied to be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied.

The issuer has read this notification and knows the contents tobe true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date ‘
Lehman Crossroads Fund XVIII - Plan Asset June u_, 2007

Allocation, L.P.

>

Name {Print or Type)

Scott Christiansen

Title (Print or Type)

[Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lehman

Prothcrs Private Fund Manageme 1t, LP, the general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this “orm. One copy of every notice on Ferm D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
o non-accredited
investors in State

{(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(PatC-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pant E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

DE

Partnership Interests
§74,211,665

$11,211,665.00

DC

FL

GA

Hi

IL

Partnership Interests
$74,211,665

$25,000,000

IN

1A

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type f investor and
amount purchased in State
(PatC-liem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors Amount

Yes No

NH

NJ

NM

NY

Partnership Interests
§74,211,665

$15,000,000

NC

Partnership Interests
$74,211,665

$13,000,000

ND

OH

OK

OR

Partoership Interests
§74,211,665

$10,000,000

PA

RI

5C

SD

TN

uT

VA

WA

wv

WI

wY

PR
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